Dr. FINZI asked if a lateral view was taken in the case. Both lateral and anterior views should be taken. The instantaneous method should always be carried out in the case of children, otherwise there could not be a cessation of both breathing and swallowing during the exposure.
Dr. DAVIS, in reply, said that a lateral view was also taken. The child was quickly ancesthetized by ethyl chloride, and the injection was made not under the skin, but into the muscle of the buttock, which prevented sloughing of the skin. The liquid boiled at 9Q0 F. The child was heavily asleep threequarters of an hour after the operation. It was well known that injections direct into the muscle were not nearly so painful as those under the skin. following her occupation. She had double frontal sinus and double antral suppuration, and an operation on the antra and intranasal removal of suppurative ethmoidl cells failed to effect relief. 'The ,exhibitor's osteoplastic operation was performed a little more than a jA-10a
year ago. The frontal sinuses were very large and deep for a female, and though completely cured of all headaches, there was a slight central depression in the forehead. She did not com-plain of the cosnmetic defect, but as the left antrum required further attention, the depression was removed by paraffin injection. She is now not only completely cured, but there is practically no trace of the operation, which has left no cosmetic alteration, and certainly no defect. THE patient, aged 69, had a swelling on the left side of the hard palate which his dentist had noticed seven years previously. The left nasal passage had become somewhat obstructed, and slight fullness noticed externally over left cheek when first seen by exhibitor in December, 1911.
Case of
On January 23, 1912, a growth was removed from the antrum, the anterior, inner, and outer walls being removed, but not the roof. The growth had invaded the floor, and was there stripped off the soft tissues of the palate. The growth was reported by Professor Walker Hall to be a round-celled sarcoma of slow growth. The long history of the palatal swelling seemed to justify the hope that it was of relatively slight malignancy. The patient recovered, and it was thought the growth might not recur. But when seen in September the palate showed an elevated ulcerating growth resembling epithelioma. Histological examination showed the same structure as the original neoplasm..
On September 22 the superior maxilla was removed, but the growth had extended into the pterygo-maxillary fossa. It was removed as far as possible, but obviously without success, as it recurred in several places, and marked enlargement of the deep glands of the left side of the neck developed. The patient's urine was loaded with sugar, the glycosuria having arisen during the past few months.
Dr. N. S. Finzi has been treating the patient with radium with some amelioration, but his condition was considered hopeless before he was asked to see him.
